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e 860 lb}' ~G| ceoffill DEPARTMENT OF HUMAN AESOURGES
A?PLlCA‘“no,g FOR RECORDQETENTI@W‘S@HEDULE | .;‘,ON OF ADMINISTRATIVE s;.nv.clfes -
) AN 2 RECORDS GIMAGEME N1

For lnstqqgﬁﬂﬁsﬁjcompletmg this form contact DHR Records Management Unit, 47 Tnmty Avenu

an 1a
R""“’35334 Phone - {404) 656-4976 GIST: 221-4983 - %ﬁﬂ 8 ?ggsg
' DHR 1. GEORGIA DEPARTMENT OF HUMAN RESOURCES . | | '-Ancmvﬁ 1&5@ mistoRy . 1
Applicstion Date 1 DPivisionrof Public Health® - _ Applic?'tiqm Numbe T
Adult Health Unit = . ' v 7 Q9a
1/2/86 878 Peachtree St. NE - Room 109 - 9 /'2'-'14
Application Number Atlanta , 'Ga. 30309 ) Date F!ecewed Date Completed
86-1 . JAN 8 1986 | FEB 2 5 1986
2. Person to Contact T Working Title “Telephone Number
Carol Steiner Program Director . " 894-4405
'3, Action Requested : Fi

-a. [ Establish Retention Schedule; record will continue to accumulate,

Change re - on}tv . ¢
b. O Dispose of present aceumultation; no further accumulation anticipated, 24 cords cut-off On]‘y" see 1tem 12-

¢. B Amend Application No. __79—=12-4A __ Check One: [ Change: (1 Supercede; [0 void
14, .Dates of Series . i 5. Hecords Series Title [followed by title used in office, if different_} -
A-Earliest - Latest b . - e
1982 continuing| - Cervical Cancer Screening Program Files :
6. Division and Qffice Function

What is the function of the Division'and the Offnr:e in which this record soTics 18 created?

7.- Records Series Description This file contains the folfowing documents finclude form numbers and titles, if any):  Attach samptes of the file. . °

Documaents relating 10: ' . B _ -

Included are:

Al .
SR % Lo U - L e e e e me——mer e — S s - Tl me L =m
3, hY n >
- “'[ : . .‘J - - 4-m v ‘!
A T S v > . " . R “_. B T ;o - - - =T - A
The file is arranged: . . v . N . Y . E
-1 8. Monthly Reference Rate How often are records referred to which are: - ’
One to six months old ;  Seven to twelve months old Thirteen to twenty-four months old H :
twemv lwe monthsandolder __ 7 : oy . : i
[‘ * - - N 3
#AT I Rate of Accumulation or Records L . P
9 H}nnua .119_0 ¢ ula A 2% !\_* . _J“r f
Letter-size drawers __ ___ . lLegal-size drawers ; Shelves ___ - ; Other {Specify)

Form 4998 (Rev. 7-84) (Over‘l



YES | NO | 10. CQuestionnpire  {Place an X" in the proper cotumn}

8. Is this the of{icial copy of the series? . i . ] .
If not, where is it? . : . iog

B A . -
b. Does the series contain confidential information requiring security hand“ﬁgi If ves, cite lew or regulation,
8

c. s this e vital record?

d. Does this series have historical or long term research value?

€. When one or two documents in the file make it necessary to keep the entire file for a tong period, could these documents
be scheduled saparately?

f. Is the information conwined in this series ever published? |f yes, ettach copy.

g. iz the information conteined in this series ever enalyzed and jor recorded in a summarized report? RN
tf yos, attach copy.

h, Is there a dupl_icgtion of this series in your office, or in another office or agency?
1f yes, where? * oL

I. s this series {or 8 major portion of it} regularly microfitmed? -

i- Does the record serigs result in a computer printout? -

11. Retention Reguirements . The following requires the series to be kept: .
8. State Law ———— YEBIS. d, Audit period years,
b. Statute of limitation e evem—— YE@TS, e. Administrative need -_— vyears.
c. Federal law —e—————— YT, L f.  Federal retention instructions ——— . Y&BIE."
Attech copy or-excerpt of 4sws o regulations. Expiain sdministrative need. vt
o o
12. Approved Disposition Instructions This agency recommends that the file series be cut off at the end of each:
Ol catendar Year; (3 Fiscal Year;- O Other ... _then, _
[J Hold in the current filesarea —~  month{s} vear(sl then
[J Transfer 1o local holding area; hold _______ year(s); then
9 Central Cancer Control Program
O] Transter to Stote Records Center;hold ... __ year{s); then
O Destroy Questionable and Positive Reports

[2 Transfer to State Archives for-permanent retention. . .
Inactive File
O Other {Specify) ( )

5 Cut off file at the end of each fiscal year;
: : transfer to State Records Center: hold 10

rr——

M . ~ years; then destroy. .

PN

These instructions apply to all prior and future accumulation of records for this series titie.

Signature Date Signature / - . Date

DHR Oftice/Division — Director/Designes . - : 4 Dl—}R R)érus}Management Supegdisor

DHR Sect'lon/Urm -— cnlpf!Supervlsor/Designee

oW T Y ,
Ot O e o) | |2 Lol L — ]2/

5TATE RECORDS COMMITTEE

Signature L g Date
Retentlon recommendations : <1 \E" Y]
in paragraph 12 are approved State Auditor/Designee . FA“E\ = I /J!.
— If not approved, please 9 4‘43 !‘f

attach a letter of explanation, - ) ]
V.
] Secretary of State/Designee M— o \C’ ,
L

Atlorney'General/Deslgnce

Form 4998 (Rev, 7-84)
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Secretary of State
Bepurtment of Archives and Mistory
330 Qapitol Avenue 8 F.

tlanta, Georgia 30334 o tfoard Beldon
8

DIRECTOR
{404} 658-2358
ANFORMATION (404) 8358-2207

MEMORANDUM

TO:

FROM:

DATE:

SUBJECT:

SCHEDULE #:

SERIES:

CHANGE:

From:

To:

CHANGE:

From:

To:

continued on

Gerald Poe - RMO, DHR

Peter E. Schinkel - Schedule Unit

May .22, 1990

Acceptance of minor change report submitted
March 23, 1990; application #900328-01. -

79-012-A effective February 25, 1986

w"Cervical Cancer Screening Program Files,"
1982 and continuing.

Item #1. Administering/Creating Offices;

"Dept. Human Resources,
Division of Public Health,
Adult Health Unit

"Dept. of Human Resovurces,
Division of Public Health,
Community Health Section,

Cancer Progranm”

Item # 12. Cut-off for Central Cancer Control
Program "Questionable and Positive Reports"” AND
District Offices and County Health Departments
"Negative Reports"”

"Calendar Year"

"Fiscal Year”

page 2
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GEORGiA DEPARTMENT OF MUMAN RESGURCES

APPLICATION FOR RECORDS RETENTION SCHEDULE | 7" OffICE OF ADMINISTRATIVE SERVICES"

RECORDS MANAGEMENT UNIT

For instructions on completing this form contact DHR Records Management Unit, 47 Trinity‘ Avenue, Atlanfa, Georgié
30334. Phone - (404) 6564976 GIST: 2214883 ’

DHA 1. GEORGIA DEPARTMENT OF HUMAN RESOURCES ARCHIVES AND HISTORY

Application Date Division of Physical Health Application Number

November 2, 1979 Chronic Disease Unit - Disease Preven- '7 q — I’L Q

. tion Programs / 618 Ponce de Leon, N.E.
Application Number Atlanta Georgia 30306 Date Received - Date Completed

DHR-44 ? *UV 131878 PUV 291979
2. Parson to Contact Working Titie T elephone Numbar
Mr. Bob Finton Health Program Consultant ' 894-5125

3. Action Requested

c. £XAamend Application No.

a. [JEstablish Retention Schedule; record will continua to sccumulate.
b. [J Dispose of present accumulation; no further accumuiation anticipsted,

see page 3 and item 12 (this page) for
Negative Reports disposition

79-12 Check Ona: [l Change; [ Supercede: [ Void

4. Datas of Serios
Earliast Latest

6. Records Saries Titlo (followed by title used in office, if diffarent)

Cervical Cancer Screening Program Files

6. Division and Office Function

4

What is the function of the Division end the Office in which this record taries is created?

S 2

N

v

7. Records Series Description
Documents relating to:

Inctuded are:

The file is arranged :
kY [.' t‘ oo L]

. N . Lo

This file contains the following documents {includa form numbers and titles, if any):  Attach samples of the file.
R i . : .
N

- ~ A \ _~t y

. - ‘-
R A Y

8. Monthly Referenca Rate

How often are records referred to which are:

One to six months oid ;  Seven to tweive months old ;  Thirman to twenty-<four months old :
twanty-five months and older 4 . '
9. Ar{\nunl Rate of Aécumulation or Records
SN ) ‘.
Letter-size drewers . Llogalsizedrawers . Shelves ____________ ; Other {Specify)

Form 4988 (7.78)



- . & - % - ey
: : ; . o - G
YES | NO ]10. Questionnaire (Place an “X™ in the preper sslumn) . v L) ¥ R
a. Is this the official copy of the saries? NS B v
If not, whare is it? R I
b. Dou the saries contsin confidential informatien requiring security h.andting? If yes, cite lew or regulstion. i : -
c. s this s vital record?
_d. Does this saries hawe historical or long term ressarch value? .
o. When ano or two documents in the file make it necostary to keep the entire file for & long period, could these documents
e schoaduled separately?
.| t. Isthe information containad in this savies ever publiihed? If yes, attisch copy. .
* | g tsthe information contained in ﬂm serigs ever nmiv!ﬂﬂ and/for recorded in a wmmmzed report? . EEREAR
i yos, sttach copy.
¢ h. is there a duplication of this series in your aftice, or in another office or agancy? * '
t¥ yes, whers? o £
I. s this sries (or @ major portion of it) regularly microfiimed?
j. Dowes the record ssries rasult in & computer printout? v e
11., Rstantion Requirernents : > .Thccfgléowing requires the serles to be kept: _
i vt e e w0 e s ..i.h.--% . ¥ . ~
a. Stoto Law vears. " d. Audit period years.
 b. Statyta of limitetion —— Yours. - 6. Administrative need . —_— _YBerE..
¢. Fedsra! law yaars. f. Federa! retention Instructions ' yoars.
Amch copy or excerpt of iaws or reguleuom. Exphln admlnmrataw noed,
[ Lo ’ o s '
12. Approwsd Disposition Instructions  This agency recommands that the file series be cut off at the end of each:
' O calendar Year; [ Fiscal Year; [JOther : then,
] Hold in the current fites area menth(s) year(s); then
00 Transfer to local hoiding arsa; hotd year(s); then
0 Transfer to State Records Center;hold . year{s); then
O Destroy e
O Trenster to Stots Archives for permanent retentien. Ly Central Cancer Control Program

O Other (Spacify) Negative Reports )

Cut off file at end of each month;
transfer to. State Records Center;
hold 5 years; then destroy.

.

Those instructions apply to ail prior and futurs accumutatiens of the saries.

Agoncy Head/Designee (Sigpature) I Date Records Managemant Qfficer (Signature) Date

KM % /{3/3///7? LLinasott) Y\ () —ta~dcl/ 10/31/79

Elizab&th W. Crank, C.R.M.
State Records Committee {Signature) B Date

Recommendations in parsgraph ’ / -
12 aro approved. State Audljor/Dgsignes ‘ ] . })—17- 79

| [ disapproved, steach leter S »
of explanation.) | &uséf/m;mmnm _ (ﬂ' WIZ M ] ) l{=27 "7?
‘ AtmmaylGanenUDesmrm !’ /( /)24 749

Form 4088 {(7-78} . {Revers$ Bi
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T, o : N ‘ ‘ GEORG!A DEPARTMENT OF HUMAN RESOURCES
" APPLICATION FOR RECORDS RETENT]ON SCHEDULE . . OFFICE OF ADMINISTRATIVE SERVICES

RECORDS MANAGEMENT UNIT

2

For instructions on completing this furm contact DHR Records Managament Umt 47 Trmlty Avenue Atlanta, Georgia
30334. Phone (404) 656-4976 . .GIST: 221-4983

DHR B i 1. GEORGIA DEPARTMENT OF HUMAN RESOURCES ARCHIVES AND HISTORY
App|m:on Date "t Division of ‘Physical Health /Chronic Application Number
January 10, 1979 DiseajeGI{glg/ Disease Prevention Pro- 7q — ‘ 2_
Application Number : grams/, once de Leon-ﬂ,‘fe' » N.E. Dot Receied Date Completed
DHR-1979-10 - . | . , o 9 | -5 1979
o ¢ . : leph N be
2. Person to Contact Cervical Canggrmgcreenlng Telsphone Number

Mr. Jack Landrum - Program Coordinator - ' 894-5125

3. Action Requested
a. A Establish Hetention Schedule; record will continue to accumulate,
b. ] Dispose of present accumulation; no further accumulation anticipated,

c. OAmend Application No. Check One: [ Changs; ) Superceds; L3 Void
4, Dat of Series B. Records Serles Title {followsd by title ussd in office, if diffarent)
Eorilest  Tatest ' eal < _ N
1973 to| présent Cervical Cancer Screening Program Files

8. Division and Office Function Whnt is tha function of the Division and the Oﬂlee in which this record serles is created?

The Division of Physical Health, Lhrough the leadership of the Director, 1s responsible for the adniilatra=
‘tion, dirc¢etion, and coordination of the physical health programs throughout Georgia. This 1g accomplishédr
by the establishment of health standards for business, housing, and field operations;  the, imp:ovement ofﬁiﬁ
‘the physical and dental health of adults and children;-, the diagnosis and control of diaeases, fand the '._,
daily State-wide program of registration, statistical coding, certification; and presérvation, of births,
marriages, divorces, annulments of marriage, and deaths that oceur each year im the State. ~ \.2
Chrnnic Disease Unit/ Digease Prevention Programs. have the responsibility to identify and tfeat adults with
major chronic diseases such as: high blood pressure, diabetea, glaucoma, cancer, stroke, heart disease, "and
rheumatic fever; develog'mass Bereening ‘techniques and train district and®county. health.staffs in- theaep-ﬁ_
‘techniques; provide niecessary equipment and supplies for mass screening; complle statistics on stroke and
‘heart attack factors through use-of:a computer program; operate and administer a cancer control, program. iy
jand contract with hospitals to provide treatment for persons with kidney diseases who are unabla to pay from

their own or other resources. i ™ -~ ) ‘ " P e
e — e e et - . _‘ - -
7. Records Serigs Description This file contains the following documants finclude form numbers and titlgs, if aﬂy} Attach samples of the f:le

Documents relating to: maintaining records of results for the cervical cancer screening program.

included are: form DPH/HIS (1)-50 (new No. 3150) (Cerv1cal Cancer Screening Report) which shows
name and address of County Health Department; full client 1nformat10n {name, address,
'phone, date of birth, telephone, Social Security #, dates of pap smears, race, household
income, clinic type, family history, menstrual status, # of pregnancies, # (of children)
born alive, whether or not client is pregnant, post—hyst., other, type of treatment,
family planning method, results of last pap smear); name and address of pathologist;
laboratory accession no.; cytologic comments and recommendations and signature; client
signature and agreement that information on form will be used for audit and statistical
purposes; form: 3151 (Follow-up Questionnaire to Physicians/Clinics) and form 3152 (Fol-
low-up Questionnaire to Local Health Departments) show result of repeat cytology, blopsy
.procedure and.result, treatment and dispositon. - '

The file is amanged : by month; ' thereunder, by batch number; thereunder, by last name of -
" .

pathologist. . . L

8. Monthly Referenco Rate 125 " How often are records refan';da?évhich % hook fOor errors

One to six months old ; Sswentotwelvemonthsold _= -  :  Thirteen to twentyfourmonthsold _______ ;
* twenty-five months and older ? . R
"9, Annual Rate of Accumulation or Records :

-~ . . [ ' .
+ : cubic feet -
Lcttar-ma drawers —_____________; l-aaal-clu drawers ; “Shealves ; Other (Specify) 30

stored in Records Center boxes

Form 4998 (7-78) ' (Over)



YES | NO | 10, Questionnaire (Piace sn X" in the praper solumn) - S : S

&, is this the official copy of the sarigs? v . . ’
x if not, where is it? of the complete information <t

. Does the saries contein confidential informatien requiring seeurity handling? if yves, cite law or regulation. - < .
X DHR policy concerning confidentiality of records

X €. Is this a vital record?

x d. Does this saries have historical or long term ressarch velue? statistical portiontof filelseries

8. Whan one or two documents in the file maks it necesary to keep ths entirs file for a long period, could these documents
be scheduled mparately? printout of statistical.information will be included in:Director's

B

1. _Is the information contained in this soriss ever published? if yes, sttach copy. - (Subject Files

g." lsthe information eunmined in this serias ewer anslyzed and/or recordad in 8 summarized report?
if yes, sttach copy. computer printout show1ng s tatistical information

h. Isthersa duplication of this series in your office, or in anothaer offics or sgency
-0 x if yes, where? appropriate portions: Distr ict Offices & County Health Departments

X 1. Is this seriss {or a major portion of It} regularly microfilmed? -

x i, Does the record series result in 8 computer printout? 2 — Statistical Report & Financial Report

11. Retention Aequirements Tha following requires the series to be kept:

a. Swste Law —— Yesrs. d, Auditperiod - l —_— years,
b. Statute of limitstion —_ Years. 8. Administrative need _lg_;vean.
e, Fodersl law — Years. f. Fedorel retantion instructions o YOETE.

Arttach copy or excerpt of Iﬁm or regulations, Explain administrative need, v

for reference and audit _ ‘
- A A ol - .
e o T e ;7 - :

e - .
Fie. . o=

S {_ - l""‘? ’ - -

¢ EF3 Approvod Dlspocmon Imtrucuons ‘ Thls Bgency recommends that the file series be cut off ot tha end of each: .- .

' * s D Calandar Year; [JFiscal Ysar. O Other o then,
g U P i
.; O Hold in the current files ares - ~ menth (si year{s); then
“[J Transfer to local holding ares; hold : year(s); then s
. .
D Trnnsfar to State Records chter. hold "_“..__' year(s); then-i % j .
3

'!

-

_-‘v-d"V

F IS

%D Denrov, ‘5' - ‘ ‘0 .

0 Transfar w© Stne Archives for permanant retentien. . -

DOthor(&Wdfy) - I Tt
. LA ‘ . - \"'E'f\

o

32

see attached pages 3 and 4

3 IO . . o . . ’

gt o weelbe ep oo o DT IR ,

o e s A ' R TS e nS ey ' T
"~ Thesa instructions apply to all prior end future sccumulstians of the series. : ' . :
¥ o t -‘._‘.? Lo T r . n B s . PR . . ) vt ] [

Agancy Haad/Designee (Signature} I Date , Raoords Management Officer !Swnarurs) 1°  Date

I \/‘/9/7? gifzeth W, Crank CW //5f7g

e atate Records Comm {Signaturs) Date
Recommendations in paragraph - : P j

:’1; :’0 Wov:’d reach fottar State Auditor/Designee J— -'I.’ZL

eapproved, s - . - -

ofupbmrio.n.{ . sm;?%wmmm 0 W& W * / - 3 / - 7 ?

BT o A,ttor':;eg"Gan;rgI!DesiopBe W{ y ﬂ /( . Z- 2 77 |
7

i

Form 4068 (7-78) ) . {Revarbe Gide)
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Cervical Cancer Screening Program Files

Continuation Page 3

12, Form DPH/HIS(1l)-5- (new no. 3150) (Cervical Cancer Screening Report)
When applicable: -
Form 3151 (Rev. 3-78) (Follow-up Questionnaire to Physicians/ Clinics)
Form 3152 (Rev. 3-78) (Follow-up Questionnaire to Local Health Departments)

Central Cancer Control Program .

Negative Reports - Cut off file at end of each month; hold in current
files area one year; transfer to State Records Center; hold 4
years; then destroy.

Questionable and Positive Reports - Place information from monthly
accumulation of forms in computer; place in individual patient
file folder; then,

Active file -~ Hold all papers for individual client until it is
determined that client is cured, is no longer in program, has
reached age 75, or has died; then place all papers for that
client in the inactive file.

Inactive file - Cut off file at end of each calendar year; transfer
to State Records Center; hold 10 years; then destroy.

District Offices and County Health Departments

Negative Reports - Cut off file at end of each calendar year: hold in
current files area'l year; transfer to Local Holding Area; hold
2 years; then destroy.

Questionable or Positive Reports

Active file - Place information in individual patient file folder;
hold all papers for individual client until it is determined
that client is cured, is no longer in program, has reached age
75, or has died; then place all papers for that client in the
inactive file.

Inactive file - Cut off file at end of each calendar year; transfer
to Local Holding Area; hold 5 years; then destroy.

Printouts (received monthly) (selected information from forms 3150, 3151, 3152)

Adult Health Screening - Cervical Cancer
Screening Program (statistical report)

Central Cancer Control Program (reference copy)

Transfer 1 copy to Family Health Director's Office (record copy);
cut off reference copy file at end of each calendar year; hold
in current files area 1 year; transfer to State Records Center;
hold 2 years; then destroy.

District Offices and County Health Departments (applicable portions)

Cut off file at.end of each calendar year; hold in current files
area 1 year; transfer to local holding area; hold 2 years; then
destroy.



Cervical Cancer Screening Program Files

Continuation Page

Printouts (continued)

Adult Health Screening - Cervical Cancer
Screening Program (statistical report)

Family Health Director's Office (record copy)

Include with FAMILY HEALTH DIRECTOR'S SUBJECT FILES -
transferred annually to State Archives - Approved Schedule
74~460

Cervical Cancer Screening Program - Regular
Program - Pathologist Payment List (financial list)

Central Cancer Control Program (reference copy)

Cut off file at end of each calendar year; hold in current
files area one year; transfer to State Records Center; hold
4 years; then destroy.

DHR Office of Accounting Services (record copy)

Apply Approved Schedule No. 78-185
ACCOUNTS PAYABLE (Expénditure Voucher) FILES



